
FEC FORM 9 
24 HOUR KOTICE OF DiSBURSEMENTSK)BLiOATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pwton Maidng tha DlsburswiMnts/Obllgattons 

(b) Address (number and sfreet) n check If different then pravlousiy reported 

l<:>\S H S-t-ree4 A / W 
(c) Clly, State and ZIP Code ^ 

f Employer or Prfflapal Place of Buslnass 

2. FEC IdOTtIf leatlon Number 

(d) Name of Employer or Prmapal Place of Buslnass (a) Occupation 

) ( New - , . 
r^'-^v • • • 

6 <J ^<5i ^6 i V 

o 
to Thle Statement or ' 4. Covering Period through 

Amended / 0 OS Qo 1 0 

5. (a)DatoofPubllcmatrihutldn(e) j 6 O S 5 0 / O (b)CommunlMMonTTHa LjSjCr) 

G. The flier Is a(n): (a) Individual (b) Unlrtcorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1K10) 

(d) X Corporation. Labor Organization or Qualified Nonprofit Corporation maldnQ communications undar 11 CFR 114.16 

(e) ' (3ther, epedfy: 

7. iff the filer le an Indhfldual, unlnoorporeted organlzatlon or quallfled nonprofit corporation, yes 
were the dlebureemente made exeluelvely from donatlona to a aegregated bank account? 

No 

S. Custodian of Records 
(a) Name 

1 ^ 

(b) Address (number and street) 

(c) City, Slate and ZIP Code 

>rf^ndpal Pia (d) Nanfie of Employer or nindpal Place of Buslneas (o) Oocupaiton 

U-S - CWo^vvvbe,r \/iCe Pcc6\(^e.y^ 

9. Total Donatlona Thla statement 

10. TotalDlabureemente^bllgetlonsThleStatennent d S O O O O (^6 

Undar penalty of perjury, I certify that this statement Is tnie, correct and complete. 

TYPD OR PRINT NAME e P ^ e n o b N C O M P I ^ N Q l ^ R M ^ E ^ A j ^ r p U n 

SIONATURE i ^ y y ^ \ / / DATE 

NOTE! Submtaalon of falsa, erroneous or Inoo/r^ietolniOnnaHon may subject fha person signing ̂ Is statement to the penalHee of 2 U.S.C §43Tg. 

OCT-Q5-2010 13-2Q 33X P.23 
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List of Per8on(8) Sharing/Exercielnĝ  Control 
(use additional pages as necessary) 

PAQE 1 OF 

11. Person(s) Sharlng/Exerclalng Control 

A. (a) Name p . p> 

(b) Address (number and s t ree t < 

VT^reei A/U/ 
(c) City. State and ZIP Code ^ 

(d) Neme of Emptoyer or Ptincipel Pioroe of Business (e) oocupadon i 

\J\cjt, pf€S\4eiA 
B. '""^'BUl M\lU.c. 

(b) Address (number end Gtreeq 

(c) City, Slate and Zl P code 

(d) Name of bmf^er or Pmicfpef Haoe of Business (e) Oooupalion 

c. (a) Name 

(b) Address (number and street) 

(c) City, state and ZIP Code 

(d) Name of Employer or Pnncipal Plaoe of. Business 
• • . .; ,1,. •.- ^.. ,.- , • , 

(a) Ocoupotion 

D. (a) Name . i i 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Businese ~ ~ (e) Qocupatron 

(a) Noma 

(D) Address (number and street) 

(c) City, state arKi ZiP Code 

(d) Name of Employer or Phnctpai Place of Buslnees (e) Oocupaifon 

QCT-05-2010 19:20 P. 30 



SCHEDULE 9-B 
Dt»bur«emeiit(e) Made or Obllgatlon(8) 

PAGE 3-3 
A . Full NVTO (Last FIrat Middle Inlllal) of Piysa 

Milling Addrese of Payee 

state Zip Code 

Name of Employer Occupation 

I>ate of DIoburoemerTt or Obligation 

Amount 

Communication Date 
} » • '••» t I ; • D • D : ' . • V • V • Y • Y • 

10 OS i o 
Purpose of Dlsbursemenf (Indudino title(B) of oommunlcation(e)) 

^' US4rJn'* TV SDO^ 
t><rio' Neme of Federal Candidate 

oirka Ti+M_s 
Office Sought louse 

Serwto 

President 

State: K / V 

District: 

DisburBemenODbilgation For: 
I I Prinftary Q'<3er3ral 

I 1 Other (spodty) y 

Name of Federal Candldete Offloe' Sought House 

Senate 

I President 

State: 

District 

Oiabursement/Obllgation For 
I I Primary Q General 

I I Other (specify) y 

Neme of Federal Candidate Offioe Sought: House 

Senate 

President 
District: 

Oleburaement/Obiigatlon For 
I I Prtmary Q Qeneral 

I I Other (SpedfV) y 

B. Full Name (Lest, First Middle inttiai) of 'Payea 

MaHIng Address of Psyee 

City State .21p code 

Name of Employer Occupation 

Data of Disbursement or Obligation 
• ' M ^ ' M ' " . / .•"D"*"O " I ••'v ''•i '.'y Y 

Amount 

..1: ) . 

Communication Date 

Purpose of Disbursement (induding title(8) of oommunicatlon(9)) 

Name of Federai Cendldate Offioe Sought House 

Senate 

Preakient 

State: 

District 

DiBbuf»emerTt̂ bikiBl|on For: 
I I Prlmaiy L J General 

n omer (apedfy) ^ 
Name of Federal Candidate QfTioe Sought: tlouse 

Senate 

President 

State: 

Distnct 

Dlsbursen^ntfObllaaflon For: 
I I Prtmary [_J (Jenoral 

I 1 Other (spediy) |^ 
Name of FedemI Candidate Ofnoe Sought House 

Senate 
I Praakjerrt 

State: 

DlBbrlot 

DiaburBement/Obllgatlon For: 
[ I Primary Q General 

I I Other (specHV) ^ 

SUBTOTAL of DIsbursementa/ObilQatjons This Page (optJonai) y 

TOTAL This Period (last page thla Ine number only) 
(carry total from last page to Line 10) 

35 0o 0 0 oO 

OCT-05-2010 19=20 99>i P.31 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


